Removed from a man, aged 35, who died from cerebral hamorrhage and who had never suffered from dysphagia.
The lower half of the post-cricoid region shows gradual narrowing to the pharyngocesophageal junction where it is reduced to an opening of about 4 mm. in diam. The constriction is fully 1 cm. in length. Beyond it the cesophagus is normal. The lining membrane is perfectly smooth and without trace of cicatrization (see fig. p. 69 A.B., male, aged 39, three weeks' hoarseness, sent by doctor to throat clinic, four weeks' simple treatment without improvement. Slight obstruction of breathing and some difficulty in swallowing supervened, and he was sent to another hospital where the admitting officer thought he was suffering from laryngeal diphtheria and transferred him to the North-Western Fever Hospital. Seen twenty-four hours later he had an acute inflammation of the mouth and pharynx, covered with a white film, probably aphthous in nature. Laryngeal examination was difficult; he appeared to have a bilateral abductor paralysis. Mr. T. B. Layton thought he would be obliged to undergo tracheotomy before being moved again, but that, if possible, this had better not be done until the acute inflammation had subsided. It was carried out about ten days later. Suhsequent examination showed a greyish-white mass below and parallel with the cord on either side which Mr. Layton took to be a syphilitic subglottic infiltration. Wassermann reaction negative. Transferred to Guy's Hospital out-patient department. Put on course of novarsenobillon, four more Wassermann tests all negative. Chest examination, including X-Ray, negative.
Smooth, spherical swelling gradually developed in mid-line in region of cricoid thyroid membrane. Piece removed under novocain reported to be carcinoma.
Laryngectomy Post-mortem examination showed recurrence of growth below its original site. This was ulcerated and the posterior surface cricoid cartilage was lying exposed in it. The cartilage appeared to be dead. Miss I., aged 25, had suffered for some months from swelling of the right cheek and jaw, which was increasing in size. There were no signs of sinus or antral disease.
On examination a large, smooth swelling was found in front of the maxilla, bulging down below the alveolar border and distending the labio-gingival fold. The swelling was elastic to the touch, but its extent could not be defined accurately.
At the operation, when the cheek was retracted and the tumour exposed, a very large, solid growth was found occupying the front of the maxilla and extending into the 1pterygo-maxillary fossa, almost as high as the base of the skull It was very. ad] erent to the surrounding tissues, particularly to the internal pterygoid plate, but va s eventually shelled out in three large pieces. The tumour appeared to have a dlefinite capsule and on section contained masses of bone.
Microscopical examination showed it to be an endothelioma of the mixed parotid type. Gram preparations show streptococci-non-ha3molytic, and Staphylococcuts albuts.
Dr. BROWN KEUJLY asked whether the antra of this patient had been treated, as a good deal of muco-pus was descending over the posterior wall of the larynx.
Dr. JOBSON (in reply) said that both antra were treated by puncture and lavage. They cleared up satisfactorily. The nose now looked clean.
Osteoma of Ethmoid.-LIONEL COLLEDGE, F.R.C.S. Patient, male, aged 27. Complained of nasal obstruction and a discharge from the right side of the nose. The attempt to remove some polypi revealed a long tumour in the right nasal fossa reaching high up and down to the floor. Skiagram showed an osteoma in the right nasal fossa occupying the right ethmoidal region.
Operation, April 13, 1931. The right external carotid was ligatured and laryngotomy performed. The tumour was exposed by Moure's operation, the incision being carried through the lip. The tumour was then lifted out easily and its exact site of origin could not be determined as it seemed to be loose, fixed only by the
